T. S., male, aged 42 weeks, an unwanted infant, admitted to the Willesden General Hospital in November, 1932, from an adoption home. History of obstinate cough and two mild attacks of bronchitis.
A well-nourished infant suffering from mild bronchitis, and noticed to become cyanosed when enraged.
Over the mesial half of the right upper and middle lobes anteriorly and the apex of the lower lobe posteriorly the percussion note was impaired and the air entry diminished, with high-pitched expiration; there were a few scattered sibili. -20.12.32 . " Right root shadows slightly in excess of average but there is an enormous improvement-in fact disappearance of the right mediastinal shadow previously noted. This lends support to the view that this was an area of pulmonary collapse which has now, however, re-aerated."
The infant has steadily progressed in weight and behaves normally and happily. However, the physical signs in the right upper lobe have gradually returned and a further X-ray examination, 9.2.33, led to the following report:
"The right paramediastinal shadowing has returned and presents the same appearances seen at previous examinations." The patient, a male child, was born on 20.2.28 with a mass on his back the size of an orange below and between the scapula and also a smaller mass below and to the left of the larger one.
On 14.12.28 the child was first seen at the Infants Hospital; the mother stated that the tumour was growing rapidly, being at this time twice as large as when the child was born.
The patient was kept under observation and by 27.10.29 the mass was three times its size at birth. I saw him for the first time in November 1929 and diagnosed a subcutaneous lipoma of the back. At operation on 1.5.11.29 the tumour was found to consist of a mass of fat which was infiltrating the muscles of the back. Some of the lobules of fat were traced through the posterior abdominal wall to the peri-renal tissue. In other places the fat became continuous with the muscle fibres. Complete removal was found to be impossible. The patient was kept under observation and the residual tumour was measured; it gradually increased in size. On 10.4.31 a small mass appeared behind the anus. On 16.10.31 eight ounces of growth were removed from the site of the original tumour. Operation was again performed on 20.5.32 and a large mass of fat was excised from the same area.
Report on section sent to pathological department for examination: " Tumour consists of fat."
